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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o99-0

12783

Registrar’s No. A

STATE FILE NUMBER

0.

‘I ' q gg ; gior;aR_eginrmioq Distrigt No. _&fé ....................... Primary Registration District Now e

.~ ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. st, lcn Residence befire
a. COUNTY =~ - Dallas a. STATE Mlssouri b. COUNTY aj. °d"‘"”??“
b. CITY (lf eutside corparote limits, give TOWNSHIP anly) tnside Limits c. C(I;I’Y 4. 3 p Inside Limits
TO&N Buffal o, Yes (] No [ TO‘;RVN Buffalo a Yes[& No ]
c. FULL NAM% OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR s ADDRESS 3
INSTITUTION E. Franklin St. 20 yrs. Bast.Franklin St. Yos [] No &
3. NTAME OF DE)CEASED Firse Middle Last 4. Dé'f\;E Month Day Year
{Type or print .
Albert F. Breshears peah April 16, 1959
s Sk T & COLORORRACE 7 yaameoMfeven uanmieo [ & DATE OF BIRTH R e e e e
Male Caucasian wooweo(]  owvorceo[]|January 12, 1893 | '68 3 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY . N
Farmer Farming Dallas County Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. P. Breshears Mary Gaunt Emily Breshears
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address . .
(Ycha, or unknawn}| (If 1.5,3!:_._\0« or dotes of sevica) h99 10 37 9h E]nily D. Bre Shears Bu_ffal o’ Mlssc"url

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.)

INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Coronary thrombogis 2 hrs
Condltions, if any, DUE TO {b} COI‘OI]&I"V SchI'O Sis ?
which gove rise 10 }
above <cause {a),
by der.
z lying “<ouss lasr. 3 DUE TO (c) Atheroma $20)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated w‘#‘- terminal diseass conditlon given In PART | {a} 19. ;(egpggﬁé‘s‘(
-«
¥ YES['] NO
5| 20a. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 a O O
U | 20¢. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHI[_E D farm, factory, street, office bldg., ete.}
WORK L,
21. | atrerided the deceased from - .10 4/10/59 and last sawB glive an __ 4/ -0/29
Death accurred at __a : m on the date stated above; and to the best of my knowledge, from the cavses stated.
220, SIGNATUR gree or titie) q 22, ADDRESS 22c. PATE SIGRED
- -
Jose S D.C. Buffalo, Missoturi Apr.17,1959
230- BURIAL ,CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Stare)
REMOY AL (Specify) N . -
Burial pril 19, 1959 Macedonia Cemetery Dallas County Missouri

24. FUNERAL DIRECTOR ADDRESS

Montgomery Funeral Home Buffalo, Mo.

25. DATE RECD. BY LOCAL REG.

R0 /ST

26 R;EISTRAR'S S%ATURE

Pdore

(Licensed Embaimer's Sfetemens onf Raverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[0 V- TY 8 o) I e St v s S ri-A-A APUUPPPP PP PPRRP PRSP

working under my personal supervision.

Student / . ‘H.\..L[LK— Signe

Signature of Student Embalmer

Licensed Embalmer No..... 3 ...............

P. 0. Addressbnffalo, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwziting. .

If this body is not embalmed, fact should be so stated above.




